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CALIFORNIA FORM 700 "., .,'; i', 

STATt=MEN'Tl QF,i:EOONOMIC INTERESTS 
r "II'~} vCOMH1SSlotf'. . 

Date Received 
OffiCial Use O'lly 

RECEIVED 

MAR 242011 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT f'RAC11Ct.S COVER PAGE 
I \ APR - 4 Ati \0: \ 0 

Please type or pdnt in ink. 

NAME OF FILER 

Hawes 

1. Office, Agency, or Court 
Agency Name 

Shasta County 

ILAST) 

Division, Board, Department, District, if applicable 

Board of Supervisors 

~ If filing for multiple positions, list below or on an attachment. 

Agency: 

2, Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) sw .. :o.o CQWIW 6tEPIK 
(MIDDL • 

Glenn Edward 

Your Position 

County Supervisor District 3 

Position: 

o Judge (Slatewide Jurisdiction) 

o Multi-County ______________ _ Igj County of --'S"'h"'a"'st"'a'----___________ _ 

o City of ____________ -'---__ _ OOther ______________ _ 

3. Type of Statement (Check at least one box) 

Igj Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. ·or· 

The period covered is -----1-----1 __ , Ihrough December 31, 
2010. 

o Assuming Office: Dale -----1-----1 __ 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is -----1-----1 __ , through the date 
of leaving office. 

o Candidate: Eleclion Year _____ _ Office sought. if different Ihan Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. 11 

Igj Schedule A·1 • Investments - schedule attached 
Igj Schedule A·2 • Investments - schedule attached 
Igj Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _;;;.9 __ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 
o Schedule 0 • Income - Gifts - schedule attached 
Igj Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None - No repOltable interests on any schedule 

                
                      
                                                          

             
                         

                 

           

               
               

                       

         

      

                                                                                                                                                           
                                                                                                   

I certify under penalty of perjury under the laws of the State of California that t                                    

Date Signed ____ ,.---:3;:-'8:;:'..:.1..:.1 ,,---___ _ 
(mOil/h. day, year) 

Signature ⁾†⁾⁾⁾†
         ⁾⁊⁹₥†                                   

                          

  ⁾⁾⁉⁉⁆†⁈⁾⁾‷※‧†       c.ca.gov※‷⁽⁽⁐⁉ 

⁾⁐⁾ 
(d)(5)
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Glenn Hawes 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

AXA Advisors 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 

~ $100,001 - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT List on seperate sheet 
~ Stock 0 Other ____ '-;;;== ____ _ 

(Oescribe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

---.l---.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

California Amania Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Co-op Company 

FAIR MARKET VALUE 

0$2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 
DOver $1,000,000 

~ Stock 0 Other ___ ~-;::_::-':' ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

---.l---.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

o Stock 0 Other -----;;==----
(Describe) o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More (Report en Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

---.l---.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock D Other -----;::::-::--:-----
(Describe) o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 Of More (Repert en Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

---.l---.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

. 0 $10,001 - $100,000 

DOver $1,000,000 

o Stock D Other -----;:::-".-;-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

---.l---.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

o Stock 0 Other -----;;==----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE; 

---.l---.l~ 
ACQUIRED 

---.l---.l~ 
DISPOSED 

Comments: ____________________________________________ _ 

FPPC Form 700 (2010/20111 Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Hawes, Glenn 

Schedule A-l 

Stock Shares Value Total 

Cisco Systems, Inc. CSCO (Sold) 500.000 19.572 9.786.00 
Intel Corporation INTC (Sold) 500.000 21.460 10.730.00 
Microsoft Corp MSFT (Sold) 200.000 28.030 5,606.00 
Intel Corp (INTC) 500.000 19.400 9,700.00 
North Valley Bancorp NOVB (Sold) 2300.000 1.510 3,473.00 
Quest Communications International, Inc. 2000.000 7.130 14,260.00 
Bank of America Corp BAC 445.000 13.130 5,842.85 
Cal Pine Corp NEW CPN 1000.000 14.270 14,270.00 
Boardwalk Pipeline Partners LP Comon Units BWP 400.000 32.060 12,824.00 
Trico Bancshares TCBK (Sold) 4500.000 15.040 67,680.00 
Putnam Global Health Care Funds Class A PHSTX (Sold) 473.665 47.700 22,593.82 
General Electric Company GE 1000.000 20.140 20,140.00 
Trico Bancshares TCBK 2613.000 15.170 39,639.21 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Glenn Hawes 

~ 1. BUSINESS ENTITY OR TRUST 

Glenn & Wanda Hawes Family Trust 
Name 

POBox 52 Palo Cedro Ca, 96073 
Address (Business Address Acceptable) 

Check one 
[8J Trust, go to 2 o Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST OATE: o $2,000 - $10,000 
__ L_J~ ---.1---.1~ D $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

Ii>" 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

o $0 - $499 o $500 - $1,000 

0$1,001 - $10,000 

[g] $10,001 - $100,000 
DOVER $100,000 

Ii>" 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (Attach a separate sheet ,I ne"""sary) 

Ii>" 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT [g] REAL PROPERTY 

Hawes Ranch & Farm Supply 
Name of Business Entity ill 
Street Address or Assessor's Parcel Number of Real Property 

21923 Dersch Rd, Anderson, Ca, 96007 
Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 

D $10,001 - $100,000 
[gJ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---.1---.1...1Q. ---.1---.1~ 
ACQUIRED DISPOSED 

o Stock ~ Partnership 

o Leasehold =-=== Yrs. remaining 
o Othe' _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

,.. 1. BUSINESS ENTITY OR TRUST 

Hawes River Acres 
Name 
PO Box 52 Palo Cedro Ca, 96073 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box. then go fa 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Family Farm Corporation 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
---.1---.1~ ---.1---.1~ 0$10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

[2g Over $1,000,000 

NATURE OF INVESTMENT 
[g] Stock D Sole Proprietorship D Partnership 

YOUR BUSINESS POSITION Manager Owner 
Other 

Ii>" 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSTj 

0$0 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

D $10,001 • $100,000 
[g] OVER $100,000 

,.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Altlcll a separate shcct If necessary) 

,.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---.1---.1~ ---.1---.1~ 
ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold .,-:---,-.,
Yrs. remaining 

o Olhe' ________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Form 700 12010/2011) Sch, A-2 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Hawes, Glenn 

Schedule A·2 

City of Anderson 
City of Redding 

Agency/Company 

Pacific Gas & Electric Company 

Amount 

4,860.00 
13,500.00 
98,316.46 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Glenn Hawes 

... 1. BUSINESS ENTITY OR TRUST 

Stillwater Plains Mitigation Bank 
Name 
7676 Hunting Club Rd. Palo Cedro Ca.96073 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Sale of mitigation credits 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 • $10,000 

__ L....J~ __ L....J~ D $10,001 - $100,000 o $100,001 - $1.000,000 ACQUIRED DISPOSED 

181 Over $1,000,000 

NATURE OF INVESTMENT 181 Corporation D Sole Proprietorship o Partnership 

YOUR BUSINESS POSITION Owner- Manager 
Other 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

D $0· $499 

D $500 - $1,000 

D $1,001 . $10,000 

D $10,001 • $100,000 
181 OVER $100,000 

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach (I separate sheet" nl>oossa.y) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ro: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of BusIness Activity ill 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold D Other __________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trus1, go to 2 o Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 • $10,000 

---1---1..1Q.. ---1---1..1Q.. o $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIREO DISPOSEO 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership D 

Other 

YOUR BUSINESS POSITION 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0· $499 
D $500 • $1,000 
D $1,001 • $10,000 

D $10,001 - $100,000 
DOVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch a scplUlIjl> sh""t,' necl!ssary I 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !r! THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address 9r Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of ~eal Property 

FAIR MARKET VALUE 

D $2,00.0 - $10,000 
D $10,001 • $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

D Slock D Partnership 

o Leasehold 0 Other ----------
Yrs, remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments:. ________________________ _ 
FPPC Form 700 (2010/2011) Sch. A·2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Glenn Hawes 

.... STREET ADDRESS OR PRECISE LOCATION 

7676 Hunting Club Rd. Parcel # 056-006-000 
CITY 

Palo Cedro Ca. 96073 

FAIR MARKET VALUE 
D $2,000 - $10,000 

181 $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

181 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

___ L...J.:J!L -.--l-.--l.:J!L 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ---::--'7'-
Yrs. remaining 

D---=----
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, Jist the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

7676 Hunting Club Rd. Parcel # 058-040-000 
CITY 

Palo Cedro Ca. 96073 

FAIR MARKET VALUE 
D $2,000 - $10,000 

~ $10,001 - $100,000 
D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

181 OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-.--l-.--l.:J!L -.--l-.--l.:J!L 
ACQUIRED DISPOSED 

D Easement 

D Leasehold ---::---,-:--
Yrs. remaIning 

D---=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1.001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

N/A N/A 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (McinthsNears) INTEREST RATE TERM (Months/Years) 

----,% 0 None ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable D Guarantor, if applicable 

Commenw: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Glenn Hawes 

.. STREET ADDRESS OR PRECISE LOCATION 

21923 Dersch Rd, Anderson Ca, Parcel # 190-031-
CITY 

000, 
FAIR MARKET VALUE o $2,000 • $10,000 

181 $10,001 • $100,000 

o $100,001 - $1.000,000 

Dover $1,000,000 

NATURE OF INTEREST 

1&1 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__ L...J~ --.l--.l~ 
ACQUIRED DISPOSED 

D Easement 

o Leasehold ----,-,--
Yrs. remaining 

0--..,..,----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500· $1,000 0 $1,001 • $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000 . $10,000 

o $10,001 • $100,000 

D $100,001 - $1.000,000 
DOver $1,000,000 

--.l--.lJQ. --.l--.l~ 

NATURE OF INTEREST 

o OwnershlpfDeed of Trust 

o Leasehold -,,---,-,--
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0---:::----
00" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500· $1,000 0 $1.001 • $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER/< NAME OF LENDER· 

N/A 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhsNears) INTEREST RATE TERM (MonthsfYears) 

----'% 0 None ----,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500. $1,000 0 $1,001 • $10,000 

0$10,001 - $100,000 0 OVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenw: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Glenn Hawes 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 

Cal Crop Improvement Association 
ADDRESS (Business Address Acceptable) 

231 Hunt Hall U C D 
CITY AND STATE 

Davis Ca. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Board Member 
0501 (c)(3) 

DATE(S): ~~J.Q. . .E.J~J.Q. AMT: $, ___ 2_3-,-46_._68_ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift I8ilncome 

DESCRIPTION: Reimbursment for traveling to & from 
meetings & Lodging 

... NAME OF SOURCE 

Northern Califonia Farm Credit ACA 
ADDRESS (BUSiness Address Accepfable) 

PO Box 928 
CITY AND STATE 

Ch ico Ca. 95927 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Board Member 
0501 (c)(3) 

DATE(S): ~~J.Q. . .E.J~J.Q. AMT: $, ___ 4:..:1.::50:.:,.::0.:..0 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift [gIlncome 

DESCRiPTION: Honorarium & Travel For attending board 
meetings in 2010. 

... NAME OF SOURCE 

Farm service agency 
ADDRESS (Business Address Acceptable) 

3649 Avetech Parkway 
CITY AND STATE 

Redding Ca. 96002 
BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S): ~~J.Q. . .E.J~J.Q. AMT: $ ___ .::83:,: • .::6.:..0 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

DESCRIPTION: Compensation for meetings attended at 
the Farm service agency. 

to- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S): ---.l---.l_ . ---.l---.l_ AMT: $; _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

Comments: __________ ~ ___________________________ _ 

, FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


